Introduction
patient meeting. 13 Health care professionals involved in a complex care situation described their views about the patient systematically through an MDS/RAI Web application. These views are the basis for calculating the CAPs and outcome scales. 8, 14, 15 Health care professionals involved then discuss this output during an MTM. 8, 13 In this pilot study, we examined the factors that influence the perceived need of health care professionals for an MTM and the added value of MDS/RAI registration in preparing the MTM.
Methods
A phenomenological approach was chosen to study the experiences of health care professionals in daily practice. Data were collected using multidisciplinary focus groups. 16 The focus groups were led by an independent moderator using a developed guideline. Two observers recorded nonverbal communication.
Health care professionals with experience in completing and discussing MDS/RAI during multidisciplinary meetings were invited by letter, with a reminder by phone. Out of 26 invited professionals of various disciplines, 17 participated. The final composition of each focus group is shown in Table 1 .
Each focus group was digitally recorded and transcribed verbatim. Two researchers (SVH and KVD) independently encoded the transcripts with open coding. Next, codes were compared and discussed until consensus was reached. NVivo, version 7 (QSR international, Southport, UK, 2006) was used to assist with coding, sorting, and retrieval. Constant comparing was used to explore analytic themes and to search for deviant cases. 17
Results

(No) Need for an MTM
Participants of the focus groups formulated the same factors influencing the experienced need or no need for an MTM. According to the participants, a meeting is most needed in complex care situations. In a complex situation, more than 1 of the factors distinguished by the participants is present. Next, participants stressed that (1 of) the health care professionals involved has to feel (intuitively) that "something is wrong." Especially GPs emphasized that MTMs should also be organized preventively. The results described below are illustrated with anonymized fragments of the transcripts in Table 2 (first number = number of focus group, second number = quote number, third number = participant number).
Situation of the Patient
Participants reported that in a stable situation with little or no change, an MTM is rarely needed (2, 286, 7) . The need for an MTM is influenced by changes in physical (1, 94, 2), relational (1, 94, 2) , and social (1, 195, 6) state of the patient.
Care
The presence of sufficient family caregivers with adequate capacity was considered essential (1, 278, 6) . Health care professionals stated that they rely on family caregivers for both coordination of care and problem detection. Good communication and a good relationship between health care professionals and family caregiver(s), and between family caregivers are important (1, 293, 1). Owing to lack or loss of family caregivers and/or an increasing need for care, the limits of home care can be reached (1, 445, 1) .
Health Care Professionals Involved
According to the participants, there is no need for MTMs if communication, agreements made, and relations between There was no team organized, but the speech therapist received feedback of the results from the research team. c The results were discussed during the team meeting, but the health care professional was not present. For example, an MS patient . . . they need very specific care. There should be some alignment on medication, on the physiotherapy needed and so on. These are a few things that should be geared to one another. An example of these practical matters is who comes when, so we don't get in each other's way. 1, 94, 2
It might be a relational problem with elderly patients, where the whole situation has grown crooked, also with the children and there are many issues involved and that we, as health care professionals, don't know the full picture. The general practitioner knows things that we as home nurses don't know about, and we hear or see other things. So it is easier to understand the complete story. 1, 195, 6 People who are already of a certain age and if money then disappears or if there is abuse, things that are really socially unacceptable and one of the health care professionals has this feeling, then the team comes together to explore and discuss this in a very discreet way. 1, 278, 6 And in situations with sufficient family caregivers, fewer meetings are required. As long as the family caregiver can cope, no meeting is needed. When it starts to be difficult, then it is necessary. 1, 293, 1 I think that if there are lines of communication and if there are good family caregivers, I mean people whose capacity is strong enough to bear that situation, if all relationships are good, if health care professionals get on with each other, et cetera, and that is the case in most situations, then it is fine. Even in more serious situations, more difficult situations, it works out well, but then a number of preconditions have to be met.
1, 445, 1
There is a part of care that is given by different types of health care professionals and a part of care that is normally given by family caregivers. What do you do with that part? You can divide that, but you can't capture it all. Sometimes in those situations you see health care professionals who, with the best of intentions, take on a part of that commitment, but you feel that this is not feasible. I think this is a very strong reason to say, "We will certainly organize a meeting, so we know what everyone expects from each other and knows what we can do and what we can't do." 1, 99, 4 I find it especially important that there is a multidisciplinary meeting at the moment when you notice that there are some differences with the general practitioner, the nurse, the physiotherapist, when the patients say certain things to you or when you notice that the doctor might not know these things. So in these cases, you'll see that if you have been involved with that patient for a longer time, you feel that there is something wrong somehow, and then you ask if the general practitioner is aware of that. 2, 137, 7 I recently had an early cognitive decline in a patient who lives alone, a situation where nobody knows who does what.
There are a few family caregivers, I [the doctor] come there, the nurse is there sometimes. . . . Then we must make clear agreements on who helps with this, who helps with that, what is the situation? Simply concretely to say, "What is the situation, what do we have to expect?" 1, 665, 6
What I do observe is that one health care professional appreciates the other health care professional more because a lot of information is given that he would not otherwise have. The nurse or physiotherapist doesn't always have a view on what, for example, home help is doing. Home help sometimes experiences things that a GP or physiotherapist does not always know, and once they know, they can be more alert for it during the next visit. And these can be small things! I remember at one meeting a GP said, "I can't get the sugar of that patient under control and in the hospital they can. . . . The patient does not eat at home because I've already looked inside the cupboards, and the home help says: "Doctor, but she knows that you look in the cupboards, but the chocolate is in the refrigerator." That is so banal and I continue to remember that because . . . And the home help gets a nice feeling because she is valued for what she does at home. 1, 133, 1
Yes, I think it is really very important that there is someone during a multidisciplinary team meeting who is not one of the health care professionals and who has experience and who can lead this in a fairly smooth way. 1, 878, 16 Why are general practitioners willing to participate in multidisciplinary team meetings? Because it has nothing to do with ideological beliefs, it is safe. I know I work with that patient, we will cooperate with these caregivers and I feel safe at that time because I know nobody at that table will say, "Shouldn't we work together with other caregivers?" 1, 663, 1 I think that all health care professionals who participate in a multidisciplinary team meeting believe it is important, otherwise they would not go. Efficiency is highest when it is well prepared. 1, 545, 1 MDS/RAI would actually be a means with which you can start your meeting with a maximum of information sharing. 1, 321,5
If you fill it in with different disciplines. . . . As with us, we are sometimes present for 4 hours. Maybe we see things that the doctor may not be able to see. With MDS/RAI, we may discover these things. These blind spots are becoming clearer and everyone gets a view on them. 2, 469, 7 If I go to a meeting, I have the patient in my head and what I no longer have in my head is gone. If you've completed an instrument, then that instrument directs you to a number of things and you say, 'Ah, yes, that is true." 1, 541, 5 MDS/RAI also helps with the CAPs, the bottlenecks. . . . You can actually discuss in a structured way. 1, 567, 6 I think the history of a patient is the way he is embedded in life, what he has already done, and how he sees the future. 1, 569, 2
And with that history, it is easier to understand a lot of the problems that occur. the health care professionals are good. Cooperation is easier if health care professionals (or the services for which they work) work together on a regular basis. Participants perceived that a multidisciplinary team meeting is useful to exchange information and in case of differing opinions between health care professionals (1, 99, 4) .
Multidisciplinary Team Meetings
The participants stated that the purpose of the MTM is to improve the situation by searching for solutions to experienced problems: the (health) situation is assessed; care is determined, provided, organized, and coordinated; and/or health care professionals decide on a common attitude or point of view (2, 137, 7) . For health care professionals involved, the MTM means sharing and gathering of knowledge, discussing matters, creating a shared sense of responsibility, and developing a view on and appreciation for the work of other health care professionals involved (1, 665, 6) .
Role of the Care Coordinator
Participants noted that although formally, a care coordinator does not need to be present, this coordinator actually organizes and moderates the MTM at the request of the involved health care professionals. This care coordinator has the necessary experience to perform these tasks (1, 133, 1) . The neutrality of the care coordinator is perceived as crucial (1, 878, 16) .
Preparation
According to the participants, an MTM is most effective when it is well prepared. Consequently, if MDS/RAI is not used, participants prepare the meeting by looking into and/ or by bringing the file on paper or on a laptop (1, 663, 1).
According to the participants, completing MDS/RAI as a preparation has a number of advantages. First, by pooling different pieces of information from health care professionals involved, an overall picture of the situation is created (1, 545, 1). Second, the calculation of the CAPs and outcome scales are considered as an added value. Owing to completion and discussion of MDS/RAI, certain aspects of care receive more attention and the situation becomes clearer. Sometimes, blind spots are discovered (1, 321, 5) . Third, participants reported that by completing MDS/RAI, all health care professionals are prepared in the same way and start the meeting with the same information (2, 469, 7) . Finally, by discussing the results the meeting becomes (partially) structured (1, 541, 5) .
Participants note that during the discussion, health care professionals should take the wider context into account to give insight into the situation of the patient and to come to better solutions. It also helps to understand results that do not seem correct at first sight (1, 567, 6; 1, 569, 2) .
Discussion
Multidisciplinary meetings are necessary in complex care situations when more than 1 of the distinguished factors relating to the patient, care context, or health care professionals are present. At least 1 of the health care professionals has to feel (intuitively) that "something is wrong." Completing MDS/RAI before the meeting leads to better prepared and therefore more efficient meetings.
During an MTM, information is exchanged, knowledge is shared, common goals are ascertained, and insight into and appreciation for the work of others obtained. These are the core elements of relational coordination. 18 Therefore, it can be assumed that MTM increase relational coordination. The MDS/RAI can strengthen this relationship. A literature study showed that the implementation of MDS/RAI in nursing homes had a positive effect on the completeness and accuracy of care plans and on physical and mental functioning of the elderly. 19 The length of MDS/RAI causes some resistance to implementation in daily practice. A previous study indicated that GPs did not perceive MDS/RAI as clinically relevant. 20 Our study confirms a learning curve: health care professionals with experience in using MDS/RAI in daily practice perceive the added value of using MDS/RAI to prepare and structure a meeting.
A significant factor is the intuitive feeling of health care professionals. Although health care professionals also use their gut feeling to evaluate medical conditions, 21, 22 the question rises whether all frail situations are identified without the systematic use of an assessment tool.
In this study, participants give an important role to family caregivers. However, family caregivers are not sufficiently qualified and trained to perform these tasks. Moreover, a premature or sudden end of home care is often directly related to care by burdened and depressed family members. 23, 24 In earlier research, experts distinguished a 3-step process to assess the care need of elderly. 8 Simple care situations do not require formal assessment. By increasing needs, the assessment can be limited to ADL. More complex situations need a more extensive assessment with MDS/RAI. This study provides more information about the situations in which an MTM, and therefore the use of MDS/RAI, is necessary. Although some results of the study are partially colored by regional customs and legislation, the distinguished factors are relevant for MTM in other regions and countries.
This study taught us about the experiences of the participants with completing and discussing MDS/RAI during the MTM. Given the limited experience with MDS/RAI, it was not possible to recruit more participants. Saturation was not reached. Nevertheless, all health care professionals with relevant experience were included, and a lot of worthwhile information was collected.
Although patient-centered care leads to improved health care outcomes, 25 this study lacks clarity about situations in which the patient's presence is necessary or recommended.
In summary, the implementation of MTM in complex situations, well prepared by detailed assessment of the care situation, may support the relational coordination between caregivers and the quality of care. However, more extensive and quantitative studies should further elaborate its impact and impose details of the procedures.
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